’,.r
¥

2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000126789

1. Entity Name

CASCADE LAKE COMPANY, INC.

Principal Place of Businass Mailing Address
650 S, NORTHLAKE BLYD., STE. 450 650 S. NORTHLAKE BLVD., STE. 450
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

VUMD

01232008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Feb 29, 2008 08:00 A
o Secretary of State

DO NOT WRITE IN THIS SPACE =

'20-3486785 Not Applicable

$8.75 Additional

5, Certificate of Siatus Desired d Fae Required

8. Name and Address of Current Registered Agent

LLECCESE, SALVADOR F - : DO NOT WRITE

650 S. NORTHLAKE BLVD

SUITE 450 C P TT- i
ALTAMONTE SPRINGS, FL 32701 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida 1 am familar with, and accept

the obfigations of registered agent. @/\
uf—-...-‘f odfa0 A

SIGNATURE
Signature, lyped or prnted name of registered agent and litle if spplcable (NCTE Reg.sierad Agent signalure equireéd when reinsiating) DATE
- R
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe -rj.:é;" 12."' D?_QGUE 1 ““015 158 . ?S
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME LECCESE. SALVADOR

STREET ADDRESS | 650 5. NORTHLAKE BLVD., #450
CITY-ST-ZIF ALTAMONTE SPRINGS, FL 32701

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIR

TITLE
NAME

iy - DO NOT WRITE
~IN THIS SPACE

NAME
STREET ADDRESS

CITY-57-2P ' 5

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-S7-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions containad :n Chapter 119, Fiorida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officar or director
of the corporation or 1he recewver of trustee empowered 1o execute this report as required by Chapter 607, Fiorida Slatutes: and that my name appears in Block 10 or Block 1111

changed, or on an atiachment with an address. yith allgther Iike empowerad. Vé 2
SIGNATURE: *é*“" gL c?«Aoé? {ys-5575
Dae

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayhmé Pligna ¢




